2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P04000026236 Secretary of State
1. Entity Name
ACADEMY MOBILE ENTERFPRISES, INC. OF E 76)&
Principal Placa of Business Mailing Addrass
619 SE 11TH AVE. 619 SE 11TH AVE.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
PR oS TR
Suite, Apt. #, atc. Suite, Apt. #, alc. 01122007 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4. FEI Number Applied For
04-378414Q Not Applicabfe
Zip Country - Zip Country 5. Certificate of Status Desirad | gi.gg}lﬁ?:;ﬁonal
6. Nzma and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
ZURLA, MICHAEL
619 SE 11TH AVE. Streal Address (P.Q. Box Number is Not Acceptable}
CAPE CORAL, FL 33990
City FL I Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printaa name of apent and lite if {NOTE: Regisiorad Agen signature raquired when reinktabng) DATE

: FILE NOWIII FEE 1§$150.00 9. Electien Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee -00 Trust Fund Contribution, O Added to Feas

10. QOFFICERS AND DIRECTORS LLB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD O celete TIME [3 Change [ Addilion
NAME ZURLA, MICHAEL J NAME UUDDDDSEEOQE

STREET ADDRESS | 619 SE 11TH AVE. STREET ADDRESS 02/13/07-80003-018 150,00
CITY-8T-21P CAPE CORAL, FL 33980 CITY-SI1-2IP .
TMLE STD 2 petete AILE [0 Changa [ Aadilion
NAME MONAHAN, LAURA NAME

STREET ADDRESS | 619 SE 11TH AVE. STREET ADCAESS

CIry-S7-2P CAPE CORAL, FI. 33890 . CITY-§1-219

TILE v [ Detete TIILE [ change [ Additien
NAME DANTONA, RICHARD M NAME

STREET ADDRESS | 619 SE 11TH AVE. STREET ADDRESS

GiTY-§1-20P CAPE CORAL, FL 339980 CITY. S1.2iP

e ' [ Delete T [ Change  [] Addilion
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-ZIP CITyY-S51-2IP

TMLE [ pelote MILL [ change [ Addilion
NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-S1-2iP . - ) o e

TILE O Deiste TITLE [CIchanga  [J] Additien
NAME N -7 NAME

STREET ADDRESS ) : * STREEY ADDRESS

oiy-sr-zp | CITY-ST-2IP

12, | hereby cenil% that Ihe information supplisd with this filing does not gualify for the exempticns contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my s.gnature shall have tha same legal effect as if mada under oath: that | am an officer or director
of 1ha corporation or the raceiver or rustee empowaerad 1o executa this report as required by Chapter 607, Florida Slatutes; and that my neme appears in Block 10 or Block 11 if

changed!, or on an altaeiragnt with an address, with all othggplike smpowerad.
% Iy T A
SIGNATURE: (] ) /

T e Daytih Phang §

Sis

ol O L™
NING OFFICER OR DIRECTON




